children admitted for other types of surgery who were matched for age, sex, season, and surgical ward. They found that the daily exposure to ETS was greater among cases. They also reported that middle-ear effusions clear less readily in children heavily exposed to ETS. They concluded that a combination of several factors increased the risk of persistent middle-ear effusions, including recurrent otitis media, nasal catarrh, cigarette smoke exposure, and nasal allergies that chronically inflame the nasal and middle-ear cavities, causing persistent eustachian tube dysfunction. For children with regular exposure to ETS, atopy, and congestion, the relative risk for PPME was 6.3 (95% confidence interval, 1.9-21.1). In another case-control study of 150 children hospitalized for chronic middle-ear effusions and 150 children hospitalized for other reasons (Black, 1985), the odds ratio for parental smoking was found to be significantly elevated (1.6). This effect was consistent across age groups, and became more evident in older children where effusions are less common. Pukander et al. (1985) reported that ETS was a significant risk factor for acute otitis media in 2-and 3-year-old children. They evaluated a number of important indoor environmental conditions, including relative humidity, carbon dioxide, and temperature. In this study, children of smoking parents also had 60% more middle-ear effusions than children of nonsmoking parents.
SUMMARY AND RECOMMENDATIONS
For all postnatal outcomes among children, it is difficult to differentiate effects of in utero exposure to tobacco smoke constituents from subsequent childhood exposures to ETS. However, for the above outcomes, there are indications that exposures to ETS may have effects on the fetus or child.
What Is Known
1. Evidence has accumulated indicating that nonsmoking pregnant women exposed to ETS on a daily basis for several hours are at increased risk for producing low-birthweight babies, through mechanisms which are, as yet, unknown. Recent studies show a dose-response relationship between the number of cigarettes smoked by the father and birthweight of the children of nonsmoking pregnant women.n lea to hearing loss and consequent speech pathology. Kraemer and co leagues (1983) conducted a hospital-based case-control study of 1 children with persistent middle-ear effusions contrasted with rtwhen gestational age has been taken intoada, M. Uchihashi, H. Nakajima, and Y. Hirata. Effects of environmental tobacco smoke on urinary cotinine excretion in nonsmokers: Evidence for passive smoking. N. Engl. J. Med. 311:828-832, 1984.
